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NAME OF COMMITTEE (In Full)

Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)
A. John M. Kane

Date of Receipt

Mailing Address 860 United Nations Plz

M M / D D / Y Y Y Y

07 14 2014

Transaction ID : C13248417A

Amount of Each Receipt this Period

250.00

Apt 30B
City State Zip Code
New York NY 10017-1823
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
North Shore Lij Health System Physician

Receipt For:

Aggregate Year-to-Date ¥

Primary D General * Earmarked Contribution: See BelowEarmarked
Other (specify) w 1500.00 Through Actblue
J J "
Full Name (Last, First, Middle Initial)
B. Julie Braman Kane Date of Receipt
Mailing Address 650 Sabal Palm Rd MEwy /s oro] s IVITYITYTY
o7 26 2014
City State Zip Code Transaction ID : C13313529
Miami FL 33137-3354 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Colson, Hicks & Eidson Attorney
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael J. Kane Date of Receipt
Mailing Address 125 Ferncliff Ave NE Merwy /s o r o]/ YTYTYTyY
Unit 347 07 30 2014
City State Zip Code Transaction ID : C13697799
Bainbridge Island WA 98110-2457 Amount of Each Receipt this Period
FEC ID number of contributing C 110.00
federal political committee. y y o
Name of Employer Occupation
N/A Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 320.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1360.00
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